
Email:

Phone #:

City: State: Zip:

Please print property owners' name:

Notes:

Parcel number(s) and/or property owner’s name:

Our Office received notification that your address has changed. Please 

complete the information below and return to us. Our office will not change 

the address without this completed and signed form. 

CHANGE OF ADDRESS FORM

LINCOLN COUNTY ASSESSOR’S OFFICE

PO BOX 277

HUGO, CO 80821

New Address:

Property owner's signature:


